THE DIVISION OF HEALTH OF MISSOURI(

loalth, o 3 /
o STANDARD CERTIFICATE OF DEATH =L
'wblie é
arvice I_ ‘-r rEB 1 7 1g§Q|snuhon District No. Peimary Registration District N_°~.HH.“",...._......_......___...._ Registr No. JRPLF
i e
1.7 FLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bpfore
COUNTY a. STATE - » b. COUNTY admissig
57 Tllinois Madison
- é CEOTRY {If vutside corporate limits, give TOWNSHIP only) Insida Limits c. C‘I:;I'RY Inside Limits
3 L Tomd St,Touis, Missouri Yos X Mo [] Toww Madison, T11, Yes(H Ne[J
Egls_;_IFAAl!:'\%ROF {If NOT in hospital, give locetion) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
ADDRE$S,
71 nsTTUTEN- , Tonis _Childrenfls 10 Days %657 4th Street Yes [ Ne [EX
3. NAME OF DECEASED Fiest Middle Last 4. DATE Month Day Year
9] (Type or print) OF
g Myron Henry Stern DEATH 2~ L« 59
5. SEX 6. COLOR OR RACE]| 7. MARRIED[ ] NEVER MARRIED . DATE OF BIRTH 9. AGE (In years IFUNDER 1 YEAR| IF UNDER 24 HRS.
[4] last birthday) | Menths | Days Howrs Min.
Male Yhite | “weoreed oworceo(| 13059 il

10a. USUAL QCCUPATION (Give kind af work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state er country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working lifa, even if retired) INDUSTRY . I
None Nane BEranite City,Tl1, U.S.A.

13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Charles William Stern Alice lewis Single
| lg- WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL $ECURITY NO.| 17. INFORMANRT Address
) (Yas3, no,_or unkrawn)| (If yas, give war or dates of service) - - .
N None Alice Trowhridge, 500 §.K
' 18. CAUSE OF DEATH (Enter only one ¢ause per line for (e), (b}, and {¢).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

wmeDIATE Cause (o _ASplration P neumonict. 2 houps

Conditions, if any, . DUE TO (&) Cnnigpdal Hearet [M15CaSE 10 _davs
<l gcv.rl!..n .
above couse (a), } P

DUETO (¢ - Prématurrty 2.5¢. 5

stoting the under-
lying couse last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r
Death eccurred at M L4 m on the date stated obove; and to the best of my knowledge, from the couses stated.

ee or title} 22b. ADDRESS 22¢. DATE SIGNED

... ¢ | 500 8. Kingshipghway 2-5-59

5 z
: Q ]
g = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the torminal dgluﬂu conditlon given in PART | {a} 19. WAS AUTOPSY
2 2 PERFORMED?
ki E YES[] NOEKZ
. 2| 200. ACCIDENT SWHCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.}
= w
3 © O [ O
3 2
< U| 20¢. TIMEOF Hour Month, Day, Year

3 2 INJURY e.m.
- E p.m.
2 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g.. in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

-t WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
& WORK AT WORK

= -

£ 21. | attended the deceased from 1- 21}'-’9 .10 2-!:-59 and last saw-hhf:‘ alive on 2-"--59

2

a

M

£

3

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

Feb, 5_19596.adison, Illinois Calvary Edwardsville, Illinois

V.
el if2ebly ppeding. | 885 9 [BoT 2tk 110.
xf;a

m-f s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY Me, OF BY oo e e v s e g ey ., Student Embalmer No. ...................

working under my personal supetvision.

Student oo
Signature of Student Embalmer

L.icensed Embalmer No, € 77‘2
P. O. Address. ./ M&q‘m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.-

If this body is net embalmed, fact should be so stated above.
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